


alemyami@gmail.com

Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
0
License Type * First Name Middle Name Last Name
Home Owner v ALEMESHET GUDETA
Primary Address Line 1
Yes v 13483 OPEN SPACE CT
Address Line 2
City State ZIP Code
HIGHLAND MD 20777
Phone 1 Phone 2 Fax
310-994-2980
E-mail
ALEMYAMI@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant -+ Alemeshet Gudeta
Relationship Full Name
Applicant v Alemeshet Gudeta
Primary Organization Name
No v
Street Address
13483 Open Space CT
Address Line 2
City State Zip Code
Highland MD v 20777
Phone Cell Fax
310-994-2980
E-mail *
alemyami@gmail.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Contact < Alemeshet Gudeta
Relationship Full Name
Licensed Professional v Alemeshet Gudeta
Primary QOrganization Name
Yes v
Street Address
13483 Open Space CT
Address Line 2
City State Zip Code
Highland MD v 20777
Phone Cell Fax
310-994-2980
E-mail
alemyami@gmail.com
Addtl Info ‘

Est Construction Cost * Housing Units *
50000 0 0
Construction Type

434 - Additions, Alterations and Conversions - Residential

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Number of Buildings * Public Owned

Total Square Footage *

3978 SQFT (Number) 3

No v
v
No of Stories * Basement Bedrooms Full Baths
{Number) Partially Finished v 3 (Number) 1

(Number)

Half Baths

Water *
(Number) Private

Sewage *
v Private



Existing Utilities' * Existing Heating System * Existing Sprinkler System * Type of New Fireplace Expiration Date
Electric v Electric & Oil v None v --Select-- v 12/25/2025 =

Submit Cancel



Accessory Apartment Approval Issued by Zoning
2021 IRC Residential Code
2021 IECC Energy Code
-All Sleeping Rooms must meet Egress
-All Smoke Alalrms are required to meet current code

5/8" Drywall On Entire Ceiling for 1hr Separation as Required by Code.

»4 AUTODESK

www.autodesk.com/revit

Consuitant
Address
Address
Phone
Fax

e-mail

Consultant
Address
Address
Phone
Fax

e-mail

Consultant
Address
Address
Phone
Fax

e-mail

Consultant
Address
Address
Phone
Fax

e-mail

No. Description

Date
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hEVIEWED FOR CODE COMPLAINCE
DEPARTMENT OF INSPECTIONS LISCENSES
AND PERMITS HOWARD COUNTY

BY: Michael Blevins
SUBJECT TO FIELD INSPECTION

Owner

Project Name

Unnamed

Project number

0001

Date Issue Date

Author

Drawn by

Checked by

Checker

A101
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Scale

20/08/2024 22:36:05




